@Ww/ YOUTH LEADERSHIP ACADEMY \//

—
CITY OF

7 UHf CHUILA VISTA

NAME How long have you lived in Chula Vista?
Home Address Zip

Email Best phone number to reach you

School Grade

CQWOM (Please limit your responses to the space provided)

Why do you want to participate in the Citizens’ Youth Leadership Academy? What do you hope to learn?

List and describe your current activities at school (sports, clubs, ASB) and outside school (volunteerism, work).

(OVER)



What are your education plans after you graduate from high school? What are you interested in studying?

Describe your most meaningful achievement and how it relates to your future goals.

| understand that if selected as a Citizens’ Youth Leadership Academy participant, | will be fully committed and attend
all sessions of the program. | understand that to be considered, | must be an 11th grade student who is a Chula Vista
resident or attends a high school in Chula Vista. Additionally, I must submit one letter of recommendation from a
teacher, school counselor or school administrator along with this completed application.

Signature Print Name Date_  / /

APPLICATION DEADLINE: Wednesday, January 22, 2014 * 5 p.m.

Submit completed application and letter of recommendation
via one of the following ways:

. . This CYLA is generously
Online: www.chulavistaca.gov/goto/cyla sponsored and funded by:

Email: jquijano@chulavistaca.gov
Fax: (619) 476-5379
Mail: Office of the Mayor

Attn: Citizens’ Youth Leadership Academy W I t
276 Fourth Avenue a ma r

Chula Vista, CA 91910 Save money. Live better.
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